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he thinks that in abscess cases the appendix “ought to be looked 
for,” he gives minute directions as to the manner of search, and adds: 

Stop in good time if nothing is found; the object of the operation 
is not to resect the appendix, but to open freely and drain the abscess 
cavity.” 

Here and there are statements not in accord with received opinions. 
It is far from certain that, in fractures of the lower jaw, “when the 
mouth is opened the posterior fragment is automatically depressed,” 
but the description of the Claude Martin treatment for such fractures 
—“the open mouth” position—is excellent; and his dictum that the 

primary indication” in all these fractures is for “frequently re¬ 
peated and thorough disinfection of the mouth,” deserves emphasis 
and repetition. So too, while in regard to luxations of the inferior 
maxilla he mentions only the exploded theory that the obstacle pre¬ 
venting reduction is the engagement of the coronoid process in front 
of the malar bone, his description of the best method of reduction 
is unexceptionable. 

I he translation has been well done. We do not know why the 
author is a “Professor” agrdgS, the rest of his titles being in French. 
The proofreading has been excellent in spite of a few slips, such 
as “peritioneal” (p. 499). The illustrations are usually instructive. 
Fig. 206 (p. 216), “application of a diachylon bandage in a case of 
fractured ribs,” perpetuates a perennial error, the patient being 
shown with his arms raised so that as soon as they were lowered the 
most skilfully applied strips would surely loosen. But the same 
mistake may be found in Scudder, in Keen’s Surgenj (Vol. II), and 
in various text-books on surgery. 

On the whole, the book in its English form is to be welcomed by 
both practical surgeons and general practitioners. It is to be hoped 
that the second volume will soon follow, as cross references occur 
in this one which leave the subject under discussion incomplete, such 
as the reference on page 118 to “Traumatic Hemorrhage,” which 
is not to be found either in tile index or the Table of Contents. 

J. W. W. 


American Practice of Surgery. Edited by Joseph D 
Bryant, M.D., LL.D., and Albert H. Buck, M.D., of New 
\ork City. Vol. VI; pp. 916; 631 illustrations. New York* 
William Wood & Co., 1909 

The sixth volume of the American Practice of Surgery continues 
Part XVI (Regional Surgery), as follows: Prosthesis in its relation 
to surgery of the face, mouth, jaws, and nasal and laryngeal cavities 
by Charles R. Turner, M.D., D.D.S., of Philadelphia; surgical 
diseases and wounds of the nasal cavities and accessory sinuses, by 
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Harris P. Mosher, M.D.,' of Boston, based on good original work, 
with numerous valuable illustrations; surgery of the mouth, tongue, 
and salivary glands, by Geo. E. Armstrong, M.D., of Montreal; of 
the neck, by John M. Elder, M.D., of Montreal; of the thyroid and 
thymus, by Francis J. Shepherd, M.D., of Montreal; of the thorax 
and spinal column, by Norman B. Carson, M.D., of St Louis; of 
the female breast, by Harvey G. Mudd, M.D., of St Louis; of the 
external genitals and vagina of the female (sic!), by William P. 
Graves, M.D., of Boston; of the male genital organs, by Franklin 
G. Balch, M.D., of Boston; chancroid, and gonorrhoeal urethritis, by 
Hugh Cabot, M.D., of Boston, most admirable articles, the latter 
including the entire subject of strictures; and surgical diseases and 
wounds of the jaws, by Joseph C. Bloodgood, M.D., of Baltimore. 

Among these numerous articles, most of which are of more than 
average excellence, it is possible to select only a few for extended 
notice. Turner treats of prosthesis for teeth, cleft palate, and jaws, 
as well as of artificial noses, lips, ears, tongue, and larynx; no mention 
is made of the use of paraffin. He urges the use of the prosthesis of 
Claude Martin, of Lyons, for immediate application after resection 
of the jaws; though little employed so far in this country. Turner 
appears firmly convinced of its value. 

The most interesting subject discussed by Armstrong is carcinoma 
of the tongue. He recommends median division of the mandible 
(formerly known as S&hllot’s or as Syme’s operation, but lately 
appropriated by Kocher) only for excision of the entire tongue; for 
partial excision he uses Whitehead’s method; and for cancer of the 
base or of the lateral posterior aspect of the tongue he prefers Langen- 
beck s operation. In any case he saws the mandible in a sinuous 
line, to aid in subsequent coaptation. Perhaps it would have been 
well :f more stress had been laid on bilateral removal of the lymph 
nodes in all cases. Elder is inclined to conservatism in the treat¬ 
ment of tuberculous cervical lymph nodes. Tumors of the carotid 
body are not mentioned, though they seem to belong in this article. 

Shepherd’s article on the thyroid covers nearly fifty pages. He 
does not tell what the parathyroids are; perhaps this is because he 
does not know. Certainly, no one else seems to have any clear ideas 
on the subject; but as he believes that goitre is caused by a microbe 
yet unknown, it would have been interesing to learn what he thinks 
of the parathyroids. He discusses diagnosis before symptoms , and 
these latter before classification or pathology; but as the pathology, 
and therefore the proper treatment, of affections of the thyroid is one 
of the most difficult problems in surgery today, it is not strange that 
no thoroughly satisfactory article can be written, but it is rather 
remarkable that even so experienced and accomplished a surgeon 
as Shepherd can prepare a monograph open to so few hypercritical 
objections. He attempts no differential diagnosis of the various 
forms of goitre, and is satisfied to approve Bloodgood’s advice to 
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remove every asymmetrical enlargement of the thyroid in patients 
over thirty years of age. He urges the surgeon never to remove the 
whole thyroid, and always to leave the parathyroids; but in another 
place (p. 400) he states that he has extirpated completely over a 
dozen thyroids, and has taken no care to preserve the parathyroids, 
yet he has never seen a case of tetany except in a patient on whom 
repeated operations were performed for carcinoma; and.at page 392 
(footnote) he says that he “is of opinion that, as isolated portions 
of thyroid never slough when left behind, the parathyroids also get 
sufficient nourishment from capillaries;” so that he rather mini¬ 
mizes the value of Mayo’s and Halsted’s recommendation to tie 
the terminal branches rather than the main trunk of the inferior 
thyroid artery. 

Carson’s excellent article on the surgery of the thorax and spine, 
covering 100 pages, is worthy of careful attention. In speaking 
of excision of the clavicle for malignant tumors, he questions whether 
the operation is justifiable in view of the high immediate mortality 
and the doubtful ultimate outcome. In complete severance of the 
spinal cord, he advocates its suture, “if only for the purpose of giving 
the patient a chance to receive that degree of repair which appears 
to have been granted to others.” This is an exceedingly canny 
statement. He advocates laminectomy for fracture-dislocations of 
the spine, only after subsidence of shock, in cases in which it is clear 
that the cord is. not irreparably injured. He is very conservative 
in regard to spina bifida, advising operation only after the age of 
five years. 

Mudd compresses into less than 60 pages one of the most satis¬ 
factory accounts of surgery of the female breast which has lately been 
published. He makes no mention of frozen sections, but speaks 
encouragingly of the hemolytic test of Crile. He urges beginning 
the operation by dissection of the axilla. Graves’ article on the 
female external genitalia contains nothing calling for special com¬ 
ment save the number of operative procedures invented by the 
author. Nearly one-fifth of Balch’s article on the male genitals is 
devoted to anatomy and embiyology, though nothing is presented 
which is not contained in the usual text-books of anatomy. No 
notice is taken of the teaching of Corner that the imperfectly de¬ 
scended testicle is only very rarely spermatogenetic, and if so, only 
from twenty to twenty-three years of age; but as the internal secre¬ 
tion is usually quite normal, we fail to understand Balch’s advice 
never to return both testes to the abdomen in children, and cannot 
approve his preference for orchidectomy when orchidopexy in children 
is impossible. While excision of such testicles may be quite proper 
m adults, since the external secretion, if it ever existed, has ceased, 
and the internal secretion is no longer necessary for physical devel¬ 
opment; yet surely in children under the age of puberty the testi¬ 
cles should be retained, either inside or outside the abdomen, until 
male characteristics are acquired. 
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Bloodgood’s article on the surgery of the jaws is illustrated by 
several excellent colored plates, the delay in the execution of which 
necessitated placing the text at the end of the volume. He recurs 
again and again to the idea that no operations, be they ever so 
extensive, are sufficient for the highly malignant forms of sarcoma, 
since distant metastases occur very early; and that local, though 
thorough, extirpations are quite sufficient for the less malignant 
sarcomatous tumors. The differential diagnosis is to be made by 
exploratory incision. In the case of carcinoma, on the other hand, 
distant metastases are almost unknown, and a wide removal of the 
diseased area and the regionally related lymph nodes, en bloc, is the 
proper surgical treatment. A. P. C. A. 


A Text-book of Surgery for Students and Practitioners. By 
George Emerson Brewer, A.M., M.D., Professor of Clinical 
Surgery in the College of Physicians and Surgeons, Columbia 
University, New York. Second edition; pp. 915; 429 illustrations. 
New York and Philadelphia: Lea & Febiger, 1909. 

It is scarcely more difficult for a camel to pass through the eye 
of a needle than it is for an author to compress the teachings of 
modern surgery into the limits of a volume moderate in size. In 1903, 
when Dr. Brewer published the first edition of his excellent text¬ 
book (700 pages), he appears to have adopted very radical methods 
to keep within the limits set for him by the publishers; the latter 
portions of that volume were therefore less satisfactory than those 
first written. In the second edition, however, the various parts are 
well-balanced, most notable additions having been made in the 
chapters on the head (increased from 43 to 64 pages), the thorax 
(from 7 to 21 pages), die abdomen (from 68 to 92 pages), the kid¬ 
neys (from 28 to 44 pages), and die bladder (from 29 to 41 pages). 
The number of illustrations has also been increased nearly 50 
per cent., and several colored reproductions of photographs made 
by the Lumifere process have been added. While the latter are in 
some ways an interesting addition, it is questionable whether less 
lurid illustrations might not teach the student quite as much surgery. 

While there is little to criticise, and much to praise, in this text-book 
of Dr. Brewer’s, we believe that a little more systematic arrangement 
of his subject matter would make surgery easier for the student to 
learn (and this is the main object of any text-book); and that had 
the principles of surgery been treated a little more fully, space would 
have been economized and the teaching value of the book increased. 
The teaching of Dr. Brewer is, above all, sane and safe; he does not 
run after new gods because they are new, nor does he abandon the 
old for fear of being thought old-fashioned. He proves all things 
and holds fast to that which is good. A. P. C. A. 



